
APPENDIX 2

ApplicationNo.(s): 5P }Cr "1 
- bP 'o13

(county-assi gnedapplicali onnumber(s),tobeenteredbyCountyStaff)

SPECIALPERMITATARIAIICE AF'FIDAVIT

DATE: IbSIIq
I,WAFAA ELHOMOSANY do herebystatethatlam an

(entername of applicantor authorized agent)

(check one) tXl applicant

t I applicant's authorized agent listed in Par. 1(a) below

and that, to thebest of myknowledge and belief the followingis true: t)*515a
l(a). The following constitutes alistingof thenames and addresses ofaIIAPPLICANTS, TITLE OWNERS,

CONTRACT PURCHASERS,and LESSEES ofthe land described in the application,* and, ifanyof the
foregoingis a TRUSTEE,**eachBENEFICIARY ofsuchtrust, andallATTORNEYSand REAL
ESTATEBROtr(ERS,and allAGENTSwho have acted on behalf of anyof the foregoing with respect to the
application:

(NQIE: Allrelationships to the application listed aboveinBolD printmustbedisclosed. Multiple
relationships maybelisted together, e.g.,Attorney/Agent, ContractPurchaser/Lessee, Applicant/Title
Owner, etc. Foramultiparcelapplication, list theTaxMapNumber(s) ofthe parcel(s) for each owner(s) in the

Relationship column.)
NAME ADDRESS RELATTONSHTP(S)

(enter firstname,middle initial, and (entemumber, steet, city,state, and zip code) (enterapplicable relationships

lastname) listed in BOLDabove)

WAIAA M ELHOMOSANY 6120 GLEN OAKS CT SPRINGFIELD VA 22152 APPLICANT AND TITLE OWNER

HAZEM E AWAD 6120 GLEN OAKS CT SPRINGFIELDYA22I52 TITLE OWNER

MOUSTAFA IBRAHIM AWAD 6120 GLEN OAKS CT SPRINGFIELDVA,ZZI'2 AGENT

AIOVELY HOME DAY CARE 6120 GLEN OAKS CT SPRINGFIELDYAZZI52 BUSINESS NAME

;heck ifapplicable) [ ] There aremore relationships to belisted and Par. l(a) is continued
on a "specialPermit/VarianceAttachment to Par. I (a)" form.

* In the case ofacondominium, the titleowner,contractpurchaser, orlessee ofl 0oZormore ofthe unitsin thecondominium.
** Listasfollows: Name oftrustee.Trusteefor(name oftruslifapBlicablq),forthebenefitof (slqte!4!sg

ofeachbeneficiarv).
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5P 7Ct4 -sP - C't3ApplicationNo.(s):
(county-assi gnedappli cationnumber(s),tobeenteredbyCountyStaff)

SPECIALPERMIT/VARIANCE ATT'IDAWT
tl

DArE: 6/2{/l,l

PageTwo

t e*515 a
1(b). Thefollowingconstitutesalisting*** oftheSHAREEOLDERS ofall corporationsdisclosed in thisaffidavit who own

10olo or moreofanyclassofstock issued bysaid corporation,and wheresuch corporation hasl0 orless shareholders,
alistingofall oft heshareholders :

GIOIE: kTcIudeSOLEPROPRIETORSHIPS, LIMITED LIABILITYCOMPANIES,andREAL ESTATE
INVESTMENT TRUSTSherein.)

CORPORATIONINFORMATION

NAME &ADDRESSOFCORPORATION: (entercompletename, number, street, city, state, and zip code)

WAFAA M ELIIOMOSAI\IY 6120 GLEN OAIG CT SPRINGFIELD VA22I52

TIAZJMEAWAI) 6120 GLEN OAKS CT SPRINGFIELDYA22IS2

DESCRIPTIONOFCORPORATION: (checkqnsstatement)

tX ] Thereare l0 or lessshareholders, and allofthe shareholders arelisted below.

t ] Thereare4qoliltheqllshareholders, and allofthe shareholders owning lOoZormore of
anyclass ofstockissued bysaidcorporation arelistedbelow.

t ] Therearemorethanl0shareholders, bu@fanyclass
ofstockissued bysaid corporation,andno shareholders arelisted below.

NAMESOFSIIAREHOLDERS: (enterfirstname, middle initial, and lastname)

WAFAAMELIIOMOSANY
HAZEM E AWAD

(checkifapplicable) t I Thereis more corporationinformation and Par.l(b)iscontinuedon a"Special
Permit/Variance Attachment 1 (b)"form.

+** Alllistingswhichincludepartnerships,corporations,ortrusts,toincludethe namesofbeneficiaries,mustbebrokendownsuccessively
until(a)onlyindividualpersonsarelistedgl@)thelistingfora corporationhaving morethanl0 shareholdershas noshareholderowning
lOToormoreofanyclassofstock. IuihecaseofanAPPLICANT,TITLEOWNER,CONTRACTPURCHASE&oTLESSEE*ofIbe landthatisa
partnenhip,corporation,ortrust,sachsuccessivebreakdownmustincludea listingandfurtherbreakdownofallofrts
ptrtnen,olitsshareholdersasrequiredabove,andoJbeneficiariesojonl,trusls.Such successivebreakdownmustolsoinclude
breakdownsofanypafinenhip,corporotion,orfiustowninglO9SonnoneofibeAPPLICANT,TITLEOWNER,CONTRACT
PURCHASERoTLESSEE*oflhelandLimitedliabililycompaniesandrealestaleinvestrrre ltrastsandlhebequivalentsarcteatedas
corporulions,withmembenbeingdeemedtheequivalentolshareholden;managingmembersshallolsobelisted.Use footnotenumbers
todesignatepartnershipsoroorporations,whichhavefirtherlistingsonanattachmentpage,andreferencethesamefootnotenlrmbersonthe
attachmentpage.
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ApplicationNo.(s): 5P
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SPECIALPERMIT/VARIANCE AIT'IDAYIT
PageThree

DATE:

t 
^45154l(c). Thefollowingconstitutesalisting*** ofall ofthePARTNERS,both GEI\IERAL and LIMITED, in any

partnership disclosedin thisaffi davit:

PARTNERSHIPINFORMA'TION

PARTI\ERSHIPNAME &ADDRESS: (entercomplete name, number, street, city, state,and zipcode)

(checkifapplicable) [ ]The above-listed partnership has4sliln{gdpartnqIC.

NAMES ANDTITLE OFTIIEPARTNERS (enter first name, middleinitial, last name, andtitle, e.g.General Partner,
LimitedPartner, orGeneral andlimitedPartner)

(checkifapplicable) [ ]There ismore partnership informationand Par. l(c)is continuedon a "Special
Permit/VarianceAttachment to Par. l(c)"form.

+++ Alllistingswhichincludepartnerships,corporations,ortrusts,toincludethe namesofbeneficiaries,mustbebrokendownsuccessively
until:(a)onlyindividualpersonsarelistedq!(b)thelistingfora corporationhaving morethan l0shareholdershasnoshareholderowning
l0oloormoreofanyclassofstock. InhbecaseofanAPPLICANT,TITLEOWNER,CONTRACTPARCIIASER,oTLESSEE*ofLbe landthatisa

?artnershiprcorpo ttiot rortruslrsachsuccessivebreakdownmustincludea listingandfurtherbreakdownofallofils
partnen,oJitsshareholdenasrequircdabove,andotbene/iciariesofanytrus*.Such successivebreakdawrmustalsoinclude
breakdownsofonypdrtnerahip,corporation,ortrustowningl09I6ormoreofIbeAPPLICANT,TITLEOVNER,CONTRACT
PURCHASE&oTLESSEE*oftheland.Limiledliabilitycompaniesandrealestaleinvestmenttrastsandtheirequivalenlsarctrcdedas
corporations,withmernbersbeingdeemedlheequivalentofshareholderc;managingmembenshallakobelisteduse footnotenumbersto
designatepartnershipsorcorporations,whichhavefurtherlistingsonanattachmentpage,andreferencsthesamefootnotenumbersonthe
attachmentpage.
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SP z0li.{-sr"cLl3ApplicationNo.(s):
(county-assignedappli cationnumber(s),tobeenteredbyCo untyStaff)

':::'"#:m:; PageFour

l)+s%a
1(d). Oneofthefollowingboxes 4gglbe checked:

[ ] In additionto t]renameslisted in Paragraphsl(a), l(b), and l(c) above, thefollowingisalistingofanyand all
otherindividuals who own in theaggregate(directlyand asashareholder,partnsr, and beneficiaryof a kust) l0%
ormoreofthe APPLICANT, TITLE OWNER, CONTRACT PURCHASER,oT LESSEE* of theland:

IX] Other than thenameslisted in Paragraphs I (a), l(b),and l(c)above, no individual ownsintheaggregate
(directlyand asashareholder, partner,and beneficiaryofatrust) 10% ormoreoftheAPPLICANT, TITLE
OWNE& CONTRACT PIIRCHASER,oT LESSEE* oftheland.

That no member oftheFairfax CountyBoard of ZoningAppeals, PlanningCommission, or anymember ofhisor her
immediatehouseholdownsor hasanyfinancialinterest inthesubject landeither individually, byownership of stock ina
corporation owningsuch land, orthrough an interestin apartnershipowningsuch land.

EXCEPT ASFOLLOWS: GIO[I: Ifanswer isnone, enter "NONE"on thelinebelow.)

NONE

(check ifapplicable) [ ] There aremoreintereststo belistedand Par. 2iscontinued on a

"Special Permit/VarianceAttachment to Par. 2"form.
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ApplicationNo.(s): 5t) LCI+- SF-0.-t3
(county-assi gnedapplicati onnumber(s),tobeenteredblCountyStaff)

SPECIALPERMIT/VARIANCE AFFIDAWT

DATE: E/I{IT

(tlpeorprint fi rst name,middleinitial,last nam;u and titleofsignee)

Subscribedand sworn to beforemethisdayot \J@6 20,'{nthestate/Comm. of
,Counry/Cityof .

DlmMAsTtctGL
BLIC 120425

PageFive

td+515A
3. That withinthetwelve-month period priorto thepublichearingofthisapplication, no member oftheFairfax

CountyBoard of Zoning Appeals, PlanningCommission, or anymember ofliisor her immediatehousehold, either
directlyor byrayofoartnership in whichanyofthem isaparfrer,employeeo agent, or attomey, or through a
partrrer ofanyofttrem, or through a corporation in which anyofthem isan officer, director,employee, agent, or
attomeyor holdslOoZ or moreoftheoutstandingbondsor sharesofstock ofaparticularclass, has, or hashad any
businessor financial relationship, other than anyordinarydepositor or customer relationship with or byaretail
establishment, publicutility, or bank, includinganygift or donation havingavalueofmorethan $100, singularly
or in the aggregate, with anyofthoselistedin Par. labove.

EXCEPT ASFOLLOWS: OIOLE: Ifanswer isnone, enter "NOI\[E"on linebelow.)

NONE

(NOIE: Business orfinancialrelationships of the tlpe described inthisparagraph thatariseafterthefiling of
thisapplicationand before each public hearingmustbe disclosedprior tothepublichearings.SeePar.
4 below.)

(checkifapplicable) tl Therearemore disclosuresto belisted andPar.3 is continued ona
"SpecialPermiUVarianceAttachment to Par.3" form.

4. That theinformationcontainedinthisaffidavit iscomplete, that all partnerships, corporations, andtrusts
owning l0Toormoreof theAPPLICANT, TITLE OWNER, CONTRACT PTIRCHASER, oTLESSEE* of
theland havebeenlistedaud broken down, andthat priortoeachandevery publichearing onthismatter, I
willreexaminethisaffidavit and provideany changedorsupplementalinformation, including businessor
Iinancialrelationshipsof thetypedescribedinParagraph3 above, that ariseonorafterthedateof this application.

WlThlESSthefollowing signature:

(check one)

WAFAA M ELHOMOSANY APPLICANT

COMMONWEALTH OF VIRGINIA**;,YWw*

[] Applicant's Authorized Agent

N
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